ISSOUR! DIVISION OF HEALTH — STA.ENIDARD CERTIFICATE OF DEATH _(52_00 6
ARTMENT OF PU Bu:,g:::;::;,,::: :;us:.. FARE / C‘/ 7‘ p,;,,.,,,y coteaton Dl N, /o0 D mesirare v, _L________W

AMENDED

1. PLACE OF DEATH [ 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JACKSON a STATEPESSOURI b. COUNTY JACKSON sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢c. CITY Inside Limits

TgsVNKA}BAS CITY 271 YIrs. TgsVN KANSAS CITY YaX] Ne O

. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONQY TR N OF THE WORLD HOSPITALYesfm neO 2532 OLIVE Yas [ NoE
3. NAME OF DECEASED Firsi Middle Last 4. DATE Fonth Day Yoar

(Type or print} - OF
-BLLIOTT JACKSON ROANE DEATH Pebruary 12, 1962

5. SEX & COLOR OR RACE 7. Married d Naver Married ] 18. DAJE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
NEGRO Widowed [] Divorted [ 3’:.. - l Months | Days Hours Min.

E
—] 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dl{;régg\tgt&i\ﬁg?ing lite, even if ratired) Librarv Pine Bluff A Ark. U . S . A .

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wilbert Roane “E}vira Thomas Mary Lee Roane

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ¢ LAR_EeSLLAITL e 17. INFORMANT Address

(™ © tmknewen) [ BF ven aive war o dutes of sarvic Mrs. Samantha Cunningham, 3809 Benton Blvd

18, CAUSE OF DEATH (Enter only one cause per line for—un—wrrerre—ssr INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Vi} e h:l-/ fa yecinkontra Yo s i

DATE AMENDED

L

|

DOCUMENT

Conditions, if any, DUE 70 (b) & Yes/Af onra C”/ ;f o/ Tac ‘ /7 yea,/

which gave rise to
above cause {a},
stating the under-
fying coause Inl. DUE TO i}

PART 1I. QOTHER SIGNIFICANT CONDITIONS CONYRIBUTING TC DEATH but not related to the terminel PART NI If deceased was female wm
diseasa condition given in PART | {a} there & pregnancy in last 90 days.

[ Yes ] [] No I J Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOME‘IGDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
[m]

PERFORMED?
YES O NOO

20c. THME OF Hour Month, Day, Yesr
INJURY e .
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.g., In or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY “STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

b{ | ded the d d from. 1"18-62 PO_.Z:l_z.ﬁ—.nd last saw ;T.:!“W on 2-12 "'62

- )
- 2 ‘l—ls AQE on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

[ 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred a1
~1

22a. SIGNAFOR| {Degree or title) 27b. ADDRESS 35 DATE SIGNED
Cfﬁﬂ?ﬁa@w 27, 2701 E. 3lst. St. K.C. Missouri| 2-14-62

230, BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)

o BGEIT%QTSMM 2-12-62 Highland Cemetery Kansas City, Missouri
524. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. [26. R RAR'S SIGNATURE B
Mrs. Meek's Mortuary, X. C, Mo. Z . C-la %ZZ/ &».4
- ﬁ\’

{Licerned Embalmar’s Statement on Reverse Side)

Feterson

SHOULD READ

1 M.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working 'under my personal supervision, ' /
1 ]
" Signed %%MM L, d@é&,

Student.
Licensed Embalmer No. «é_ﬁ / ?
oo B . - P. O. Address ,/IF/ @ Wd

Signature of Student Embalmer

-
*
. . . H

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. _ -




